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GENERAL SURGERY. 

Researches on the assumed Contagiousness of Ery¬ 
sipelas. Ity Du. Wiuiui.xi Rksiunc.kk (Basel). The well- 
grounded teaching of the contagiousness of erysipelas is based 
on the epidemics prevalent in pre-antiseptic days as well as on its 
diminution, save in sporadic form, since the antiseptic era, and, 
finally, on its prevalence alongside of certain specific wound in¬ 
fections, puerperal fever and cellulitis, which have turned out 
to owe their origin to a common micro-organism. This micro¬ 
organism has subsequently been found in rooms occupied by ery¬ 
sipelas patients. 

Just how the contagium is disseminated has not been proven. 
In cases where the erysipelas followed in the wake of an open 
infected wound, direct infection is evident, and its spread to others 
under such circumstances is dependent on the contamination of 
dressings and utensils; wherefore the finding of cocci in such 
quarters tenanted by erysipelas patients has rightly been attributed 
to a possible desiccation and dissemination of the germs from 
dressings and the bedding. 

In view of the fact that a large number of cases of erysipelas 
exist without a wound, just how these are responsible for propa¬ 
gating the contagium when it is recalled, that the process is a 
lymphangitis, at first sight appears mysterious. The author has 
therefore sought to prove by experiment that the contagion was 
spread by the dissemination of atomized particles of the scales 
which result from the desquamation or from the atomization of 
the contents of vesicles. Von Kiselsberg found this to be the case. 
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Against this the author contends that his cases were accessory 
to wound infections. To eliminate such infection of scales per 
continuity, the author chose only idiopathic cases, and in no 
instance did he succeed in gaining streptococci from the scales: 
whence he concludes, that these being the only channels by which 
the contagium can in any atomized form leave the intact skin 
a fleeted with erysipelas, the latter cannot he classed slriclu .wish 
as contagious. 

The contagium streptococcus always gains its entrance by a 
wound, however small. At this site the virus is particularly 
virulent, and its contagiousness is to be viewed only in the same 
light as any other wound infection. Thus, with erysipelas placed 
in the same category as streptococcus abscesses and cellulites, 
the latter, with their exposed surfaces, are infinitely greater pur¬ 
veyors to the spread of this infection than an ordinary facial 
erysipelas. Treatment should none the less be carried on under 
the strictest antiseptic precautions; but in this light there ought 
to be as much obligation to report a streptococcus abscess as an 
erysipelas to the health authorities .—BeilrSge ziir kliiiLtclic Cltir- 
urgic, Baud xxvi, Heft 2. 

VASCULAR SYSTEM. 

I. Circular Suture of Blood-Vessels in Man, By Da. 
Kl'kmmki. (Hamburg). The author very briefly reviews the 
history and the experiments bearing on the circular sutures of 
vessels in animals as conducted by Jossinowski, Heidcnhain, 
Abbe, and Murphy. Encouraged by their results in animals, 
and the successful application of the lateral suture in man to 
the common iliac (Israel), common femoral (Lindner), axil¬ 
lary (Heidcnhain), femoral artery and vein (Von Zoege, Man- 
teufel, and Murphy), the author, for the first time, attempted 
the circular suture in man. 

The first case embraced a resection of five centimetres of a 
carcinomatous mass involving femoral artery, with end-to-end 
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suture of the vessel, ltt a second case, two centimetres of a car¬ 
cinomatous vein were resected and sutured end to end. 

The history of the former is as follows: A female, aged 
fifty-two years; carcinomatous glands in the right inguinal re¬ 
gion ; the primary growth subsequently found to be in the geni¬ 
tals, which were but slightly infiltrated. Extirpation of the 
glands. The femoral was seen to course through the tumor and 
felt to pulsate both distally and proximally from the growth. The 
vein for a distance of two centimetres was also involved. Four 
to five centimetres of the artery with the growth were resected. 
'I'lie upper and lower limits of the vessel were clamped with artery 
forceps protected with drainage-tubes. The lower level of the 
resection was one centimetre above the profunda. By extensive 
freeing of the vessel from its lied, and coupled with flexion of the 
thigh, the ends were approximated and the circular suture ap¬ 
plied without tension. The suture was applied merely through 
the outer coats. There was slight oozing from the stitches, and 
the current was at once established. The line of suture was still 
further protected by a muscle-flap. The wound was tamponed. 
The diseased vein was subsequently to be removed. In a few 
•days the vein thrombosed, cedctna set in; yet the wound healed 
in its greater extent by primary union. Recurrence, however, 
set in within a few weeks, and four months later the patient 
died from asthenia. A line of suture was not visible at post¬ 
mortem, but a clot of blood extended proximally as far as the 
iliac. The second case was also a carcinoma of the inguinal 
glands, which surrounded the vein but left the artery free. With 
the same precautions to guard against haemorrhage, two centi¬ 
metres of the vein were resected, with the exception of a small 
strip of the posterior wall two millimetres in length. End-to-end 
suture was performed, some of the sutures penetrating the wall. 
The free oozing which followed was controlled by additional 
sutures and the application of a inusclc-llap. The circulation was 
immediately established. The sutures(?) were removed after 



SURGICAL PROGRESS. 


73° 

ten clays; primary union ensued. The thigh was kept flexed for 
three weeks; thereafter it was extended, and the patient dis¬ 
charged on the twenty-fourth day.— Beit rage sitr kliaische 
Chirurgic, Band xxvi, Heft 1. 

II. Suture of Arteries, Die. Julius Dokufi.uk (Rostock) 
reports two successful cases of suture of arteries performed by 
Barre. In the first instance, a continuous silk suture, embracing 
adventitia and media, was applied laterally to the internal carotid 
injured in the course of the extirpation of carcinomatous 
glands. Result: primary union; but at the post-mortem, 
three months later,inspection of this vessel was overlooked( ?). 

On a second occasion for a traumatic aneurism of the 
brachial, four interrupted silk sutures penetrating the intima were 
applied to the wound of the brachial, embracing half of the 
anterior circumference of this vessel. Result: primary union : 
pulsation in the radial and ulnar weaker than the opposite side, 
and a distinct pulsation was visible below the site of suture. 

These two cases bring the number of successful artery su¬ 
tures recorded in literature up to nine. No failures have at least 
been published. 

Experimentally, the author has determined that an aseptic 
thread jutting into the lumen docs not cause any interference with 
the patency of the vessel; therefore he secs no danger in having 
the suture penetrates all the coats of the vessel. Any oozing 
from the needle punctures not controllable by pressure can be 
mastered by suture of the vessel sheath, or by covering it with 
an adjoining slip of muscle or fascia. Wounds of greater 
extent than half the circumference call for the .Murphy in¬ 
vagination method. 

Indications for suture are: Accidental wounds, stab, gun¬ 
shot, or lacerated wounds; injuries inflicted during operation; 
traumatic aneurisms. Rigid asepsis is a requisite for successful 
suture; therefore an infected wound offers no field for this pro¬ 
cedure. Whereas the skin incision should be free to gain access 
to the vessel, the sheath should he spared as much as possible. 
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and the vessel itself subjected to as little stretching as possible. 
To render the vessel free from blood, proximal and distal press¬ 
ure digitally is to he preferred; this failing, strips of gauze or 
forceps covered with rubber have to be used. Cambric needles 
armed with silk proved most useful for suture. Twelve experi¬ 
ments on animals performed with these precautions proved suc¬ 
cessful. 

The Murphy method of invagination is indicated when move 
than half of the circumference is implicated, or when the lacera¬ 
tion is extensive, or when traumatic aneurisms arc not amenable 
to ordinary suture, or when a vessel has to be resected in the 
course of removal of new growths. 

The author is wholly in favor of the invagination method as 
based on the successful outcome of his animal experiments and 
the three successful results in man. A particularly grateful field 
is augured for this method in aneurisms .—-licitrage cur klinischc 
Chirurgie, Hand xxv, 1 left 3. 

Martin \V. YVauk (New York). 

HEAD AND NECK. 

I. Microcephalic Idiocy and its Operative Treatment 
after the Method of Lannelongue. By Dr. Lowknstkin 
(Heidelberg). Following the unsuccessful outcome of two 
craniectomies in two cases of microcephalic idiocy performed by 
Czerny, the author subjected 111 cases recorded in literature to a 
critical analysis. His conclusions may he thus summarized: 
Nineteen (17 per cent.) died from operation; twenty-five (22.5 
per cent.), without any improvement; ten (9 per cent.), a 
slight but not satisfactory improvement; twenty-four (21.5 per 
cent.), improved; thirty (27 per cent.), improved in a general 
way; three (3 per cent.), no report. 

Closer inquiry by letter from operators established the fact 
that these improvements were but apparent, and partly due to 
psychical reflex effects of the operation and the care incident to 
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it. Most noteworthy were the temporary abeyance of the epilep¬ 
tic attacks. Nearly every operator at this stage in the history 
of this operation has, after prolonged observation, seen the cases 
lapse to their original condition, so that the falsity of Lantte- 
longnc’s hypothesis of premature synostosis as a cause of micro- 
cephalic idiocy falls simultaneously with the operation .—Heilriigc 
stir klinisclte Chirurgie, Band xxvi, Heft 1. 

II. The Operative Treatment of Spasmodic Torticol¬ 
lis. By Dr. Ernst Kauai us (Brag). Little attention having 
been accorded to the operations for the relief of this disease by 
German surgeons, the author has seen fit to bring to their notice 
the work of American and English surgeons. Recently, Woollier 
performed accessory neurectomy on a female with temporary im¬ 
provement. A year later he resorted to resection of the first, 
second, and third cervical nerves with ultimate success. Ap¬ 
pended to this case is a thoughtful study and lengthy review of 
ninety-six eases. Herein it is found that the sterno-mastoid and 
the trapezius arc most frequently affected. In such cases resec¬ 
tion of the spinal accessory is most efficient. Failures to effect a 
cure are attributed to a faulty technic (for preferably the pos¬ 
terior border of the sternomasloid is chosen to perform the resec¬ 
tion) or the subsequent involvement of other muscles. The 
most frequent cause of failure is the erroneous diagnosis that 
the deeper muscles are not involved. When the latter condition 
obtains, the deeper nerves of the neck ought to be singled out and 
resected. To accomplish this; the vertical incision of Noble 
Smith is preferable to the transverse incision of Keene, since 
the former splits the muscles in the plane of their fibres in the 
search of the nerves up to their exit from their foramina; whereas 
Keene, in addition, severs the muscles. Ligation of the nerve or 
nerve stretching, per sc, or, as a preliminary, evulsion and simple 
division, seem no longer to be practised. A most favorable word 
is spoken for Kocher’s division of the muscles with or without 
division of the nerves (Richardson and Watson) as the best 
procedure. 
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In short, which is the operation of choice is a moot {question; 
however, the indication for any operation only arrives after remc- 
dials have failed; then the first place is assigned to such instances 
as those in which the spasm involves one or two muscles of 
the same side; when muscles of both sides arc involved the 
case is hopeless. Cases of “ retrocolic spasm” are best treated 
by nerve resection. 

The statistical resume is as follows: Accessory stretching 
eleven times, with three cures; resection sixty-eight times, and 
twenty more or less improved. Of these, in fifteen instances, a 
subsequent neurectomy was performed thirteen times with ten 
cures and three improvements, and twice sternomastoid myotomy 
was successfully carried out. 

Finally, there arc two cases in which neurectomy was per¬ 
formed primarily; thus affording a total for neurectomy of seven¬ 
teen cases with eleven cures, which compares very favorably with 
de Quervain's analysis of Kocher’s operation of twelve cases 
with seven cured. 

Prognosis .—A satisfactory and lasting result may only fol¬ 
low after the lapse of many months. On the other hand, other 
muscles may become involved at this time. In such instances 
cortical or spinal centres must be involved .—Bcitriige our klin- 
isehe Chirurgie, Baud xxvi, Ilcft i. 

Martin VV. \V auk (Mew York). 

ABDOMEN. 

I. Fat Necrosis of the Pancreas and the Abdominal Fat. 
By Da. Wagner (Karlsruhe). To the comprehensive pic¬ 
ture of this disease rendered by Kortc the author has merely to 
offer his own personal experiences in five cases, together with an 
analysis of eight recent cases reported in the current literature; 
all terminated fatally. In none of these instances was the diag¬ 
nosis made, for in the present state of our knowledge merely a 
presumptive diagnosis might be offered in any case, since the 
46 



734 


SVRGICAI. PROG RUSS. 


symptom complex is identical with that of intestinal obstruction. 
The cases suitable for operative treatment are those that sur¬ 
vived the severe abdominal shock of the acute stage. 

Hearing on the etiology, the familiar factors of endarteritis, 
interstitial inflammation, hamiorrhagcs (traumatism), are men¬ 
tioned as “ causa sufficiens,” and infection as a “ causa proba- 
bilis.” The author’s conclusions arc thus summarized: The 
pancreatic diseases are the cause of fat necrosis. The pancreatic 
necrosis is caused by interstitial inflammation, atheroma, hemor¬ 
rhages, trauma, and exceptionally by extension of the inflamma¬ 
tion from adjoining viscera. 

Decomposition of the pancreas is caused by the migration of 
germs from the viscera. Of the pancreatic diseases, necrosis of 
this gland is the cause of fat necroses. The finding in a single 
instance of a germ (Bacillus eoli commune) is not sufficient cause 
to assume a bacillar nature for this affection. Finally, the in¬ 
fluence of the pancreas on the surrounding fat tissue is caused 
either by direct contact of its secretion with the latter, or in 
some obscure interdependence of fat and pancreas similar to that 
of the thyroid thymus, and suprarenal to their respective tissues. 
—Dcilriigc zur kliuischc Chirurgic, Band x.xvi, Heft i. 

II. Tuberculosis of the Abdominal Muscles. By Dit. 
Theodore Hiller (Stutgart). Conjointly with six other cases 
culled from the literature, the author relates his personal experi¬ 
ence of a primary muscle tuberculosis in a girl twenty-seven years 
of age. The right rectus was the seat of the lesion, which was 
diagnosticated as cholecystitis. The error became manifest upon 
operation. In the aforesaid muscle a large cavity containing 
cheesy pus was encountered, and its wall was studded with tuber¬ 
cles. A sinus subsequently remained, requiring curetting. The 
moot question in all of these cases is whether the lesion is not an 
infection per continuity from a contiguously affected organ or a 
metastatic process. These being excluded, there remains to prove 
whether the cold abscess emanates from the connective tissue or 
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the degenerated muscle fibre. Traumatism could never be reason¬ 
ably traced as a factor, and more frequently the tuberculous pro¬ 
cess went on to abscess formation. 

The abdominal muscles were in all instances affected, and 
in the following order of frequency: oblique, transverse, and 
rectus. The site of the lesion was three times about Poupart's 
ligament, three times about the umbilicus, and three times in 
the region of the gall-bladder. 

Diagnosis is at all times tentative, and regional affections 
have always to be positively excluded, since the symptoms may 
be common and peculiar to any of these. In nearly every instance 
a circumscribed painless tumor was encountered, but in only a 
small percentage could the tumor be localized to the abdominal 
muscles. The treatment was the same as that of tuberculosis 
encountered anywhere else .—Beitriige zur kliuisclie Chirurgie, 
Band xxv, Heft 3. 

Ill, Experimental Research concerning the Various Meth¬ 
ods of Intestinal Suture. By Du. V. Chi.umsky (Breslau). 
The experiments were directed to determine the strength of 
the adhesion in intestinal anastomosis at various intervals of 
time. The healthy gut of a living dog withstood a hygrometric 
pressure of 500 millimetres. Beyond this the peritoneum tore 
first, then the circular followed by the longitudinal muscular 
coat, and, lastly, the submucosa. In the fresh human cadaver 
but 200 millimetres of mercury sufficed to produce the same 
results. 

When anastomosis was performed in dogs, whether sutures 
or buttons were used, 150 to 200 was the limit of hygrometric 
pressure endurable. In suture anastomosis leakage occurred 
through the stitch-holes, and end-to-end anastomosis withstood 
greater pressure than the lateral. 

Manometric tests showed the impermeability at the line of 
anastomosis progressively diminished within the first four days. 
Five days after operation, a slight increase in the impermeability 
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set in, and by tbe eighth day the pressure at the line of suture with¬ 
stood nearly that of the normal gut, and by the tenth day abso¬ 
lutely that. About eighth day suture anastomosis made a slightly 
more favorable showing against pressure than button anastomosis, 
but all this was equalized in the next few days. In the early 
days, however, the showing favors the button. In button anas¬ 
tomosis the leakage occurs at irregular sites; at points of adhe¬ 
sion, about the purse-string suture, at places where pressure 
necrosis ensued. In suture anastomosis leakage always occurred 
at the site of the knot. 

The hypercritical and derogatory remarks concerning Mur¬ 
phy’s button, however, do not bear out the author’s actual experi¬ 
ments. Me would reserve the button where rapid work is neces¬ 
sary in weak individuals, or where the depth of organs calls forth 
technical difficulties; quite naturally Frank’s button is also con¬ 
demned. In suturing, No. t silk alone is used. Two tiers were 
always employed, and, to insure perfect adaptation at the mesen¬ 
teric border, the mesentery is dissected off for five millimetres, 
and interrupted sutures applied to the bowel at this site. 

In the after treatment, fluids should be given until the eighth 
day, then solids. At the time (fourth day) when the imper¬ 
meability is at its ebb, violent motion should be at its minimum, 
and only after the eighth day should the erect position be as¬ 
sumed, and not till the fifteenth day should any great expendi¬ 
ture of force be allowed .—Bcilragc zur klinischc Chiriirgic, 
Band xxv, Heft 3. 

Martin W. Ware (New York). 

GENITO-URINARY ORGANS. 

I. Urachus Fistulas. By Dr. A. Jahn (Breslau). In 
conjunction with the report of the following case, a number of 
facts bearing on this malady arc elucidated. A boy, five years of 
age, shortly after and ever since birth passed urine from the um¬ 
bilicus. A probe five millimetres thick enters the bladder, where 
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contact with the sound introduced by urethra is felt. Examina¬ 
tion by cystoscope introduced by way of the fistulous tract shows 
the interior of the bladder to be normal, and a slight diastasis 
of the recti muscles to exist. The operative procedure with which 
Mickulicz is credited as originator( ?) consisted in the extirpa¬ 
tion in loto of the entire tract to the bladder with suture of the 
bladder defect and drainage of the wound. Such a radical pro¬ 
cedure is not well borne by infants, and is only to be resorted to 
after their first year, during which period cauterization or partial 
resection ought to be practised. Apart from the deterrent factor 
of age as limit to this operation, the impossibility to avoid injury 
of the peritoneum is not, so long as this is instantly recognized, 
forthwith sutured and drained, but a complicating cystitis is of 
course a contraindication to such a procedure. 

The aforesaid concerns congenital urachus fistula;. The so- 
called acquired form, however, has its origin in the same ana¬ 
tomical structure (round ligament), which remains partially 
patent near the bladder. To still further distend it by back press¬ 
ure requires the stasis of urine incident to interference of the 
urinary circulation as caused by stricture, enlarged prostate, 
stone, and urethritis. Thus it is manifest that in the congenital 
variety the cystitis is caused by repeated probing and cauterization 
of the wound, whereas, in the acquired form, the cystitis is the 
primary factor. 

Diagnosis .—The discharge of urine, while it offers the most 
presumptive evidence of a urachus fistula, can also be due to an 
abscess in the prevesical space, due to an extraperitoncal rupture 
of the bladder. Other fistulous tracts presenting at the umbilicus 
are, amputated sac of umbilical hernia, intestinal fistula, and an 
opening of a Meckel’s diverticulum. Finally, it has been shown 
that it is possible for inflammation to spread from the bladder 
wall by lymphatics along the round ligament, thence to discharge 
at the umbilicus, wherefore the only conclusive proof of the origin 
of the fistula is a microscopic examination, which must reveal as 
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the interior of the tract a layer of pavement epithelium .—Beitrage 
stir klinischc Chirurgie, Band xxvi, I-Ieft 2. 

II. Carcinoma of the Penis. By Du. M. Kukttnkr 
(T ubingen). This article purposes to show the special mode of 
progression and dissemination of this carcinoma by the lymph 
channels as based on the pathological data of sixty cases in 
Bruns’s clinic, as well as anatomical research undertaken to for¬ 
mulate a rational prognosis and therapy. 

The epithelioma once having passed the limits of the tunica 
albuginea proliferates in the wall of the veins (endarteritis car- 
cinomatosa), causing an obliteration of the lumen (Gcsclnvulst- 
thrombose) ; yet, in spite of this intimate relation of these cavern¬ 
ous spaces to the epithelioma, no Incline metastases have occurred. 
This epithelioma shares with others of its class the little tendency 
to any visceral metastases. Only ten cases are accounted for in 
literature where such metastases occurred. Author narrates one 
of his own (lungs). On the other hand, local glandular metas- 
tascs sooner or later result. The inguinal glands are first affected, 
and subsequently the pelvic, hypogastric, and lumbar, though 
twice at the clinic the latter were first involved. 

From injection specimens of the fretus and the new-born the 
following facts obtain in regard to the lymphatic drainage of 
the penis. The lymphatic network of the two halves of the penis 
freely anastomose. The efferent lymph-trunks often empty by 
branches to glands of cither side. The lymphatic glands of the 
prepuce, glans, and urethral mucous membrane anastomose. 
The majority of the lymphatics, superficial and deep, empty 
into the inguinal glands; exceptionally, the deep lymphatics 
empty into the hypogastric glands, or, circumventing the 
inguinal glands, empty direct into the lumbar glands. 

Glandular enlargement is found to occur late in the disease. 
It occurred in 71 per cent, of the cases, and in only 32 per cent, 
of the total number were they carcinomatous. Of the sixteen 
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cases free from recurrence, none had any glandular enlargement 
in spite of the advanced state of the epithelioma at the time of 
operation. It is of further import to hear it stated that in the 
majority of instances the glandular enlargement is inflammatory 
(serial section), and undergoes regressive changes. 

Prognosis. —On the whole, it is the most favorable of car¬ 
cinoma to attack, since, on anatomical grounds, the entire affected 
region may be extirpated. A small growing carcinoma with 
large glands is the worst type. 

The end result of sixty cases is as follows; Twenty-three 
are discounted; because of death, three; limited observation, 
nine; inoperable, seven; no information, four. Of thirty-seven 
remaining, fifteen (45.5 percent.) recurrences, twenty-two (59.46 
per cent.) cures. Of the latter nine remained free from recur¬ 
rence for a period varying from three to twenty-nine years. Two 
cases operated on at the advanced age of seventy arc still living 
ten years later. 

Very early local recurrences are the rule. On account of 
the depressing mental effects, emasculation is not recommended, 
but simple amputation or ablation of the penis is preferred. 

Etiology .—Immunity towards carcinoma on the part of cir¬ 
cumcised individuals is not proven. Histologically, tile car¬ 
cinoma are of epithelial papillary type. The histories of sixty 
cases are appended .—Beitragr siir klinisclic Chirurgie, Band xxvi, 
Heft 1. 


Martin W. Ware (New York). 



